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RECEIVED 

TO : 1571S738300 CECTftE£fl& CENTER 



FEB 2 7 2006 



PTO/SB/22 (12-CM) 

Approved for uee through o?mvom Omb 0651-0031 
US- Patent end Tradtmark Ofto* US DEPARMENT OF COMMERCE 
Under the paperwork Reduction Act at 1 695, no pemons are required to lodpund to e collection of Information unless tf display* a valid OMB oontnd number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Fo+8 pursuant to tha CynsoiHtotOd Appropriations Act. 260$ fH.lt. 4819),) 

Application Number 09/818.303 



Docket Number (Optional) 
US010079 



Filed 03/27/2001 



For Automatic Retrieval Genie 
Art Unit 2614 



| Examiner jason P. Salca 



Thia is a request under the provisions of 37 CFR 1 138(a) to extend the period for filing a reply In the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



Fee 
$120 



Small Entity Fee 
$60 

$225 

$510 

$795 

$1080 



S 120 

$ 



$ 

$ 



|x] One month (37 CFR 1.17(a)(1)) 
[~| Two months (37 CFR 1.17(a)(2)) $450 
[2 Three months (37 CFR 1.17(a)(3)) $1020 

□ Four months (37 CFR 1.17(a)(4)) $1590 

□ Five months (37 CFR 1.17(a)(5)) $2160 
[ [ Applicant claims small entity status. See 37 CFR 1 27. 

| | A check in the amount of the fee is enclosed; 

| | Payment by credit card. Form PTO-2038 is attached. 

[ | The Director has already been authorized to charge fees in this application to a Deposit Account 

f x | The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
1 ' Deposit Account Number 50-3745 : 1 have en closed a duplicate copy of this sheet 

WARNING: Information on this form may Become public. Credit card information should not be Included on this form. 
Provide credit card information ind authorization on PTO-2038. 

1 am the Q applicant/inventor. 

□ assignee of record of the entire Interest See 37 CFR 3-71 
Statement under 37 CFR 3.73(b) is encloaed (Fonm PTO/SB/96). 

| | attorney or agent of record. Registration Number 



C-| attorney or agent under 37 CFR 1 .34. 

^— ' /^Registration numbe^actii^ndy 37 CFR 1 .34 



34,374 



February 27, 2006 



Signature 
James D. Leimbach 



Date 
(585) 381-9983 



Typed or printed name 



Telephone Number 



NOTE: Signature* of ail in© invwntors or assignees of renortf or tne entire interest or rhmr lepresemsuvep) are required. Sua mil multiple forms if more than one 
signature i$ required, sec &ettw. 



I~l Total of 



forms are submitted. 



This collection of trifoniwfon is required by 37 CFR 1 138(0) TTtc Wonnartiun ig required to obteln or retain a benefit by the public which * tn file (and by the 
USPTO lo process) an flppitealkiri Ccmfiderctiaiity is governed hy .10 U S C 122 and St CFH 1 .1 1 and 1 14- Th» collection IS Afiflmated to lake G minute* to 
complete, including gathering, preparing, und submitting the completed application form to tha USPTO- Time win very depending upun the individual case. Any 
comments on me amount of time you require to complete this form end/ttr suggestions lor reducing this burden, should be *ini to the Chief Information Officer, 
U.S. Patent and Trademark Office. U S Department of Commerce, PO Bok 14*0. Alexandria, VA 22313-1 4S0. DO rK>T SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS SEND TO: CommfaBJorwr for PeUntk, P.O. Box 1450, Alexandria, VA 2231 3-1460. 

if you nood assistance fn competing the form, cali 1-8O0-P rQ-9199 one setter option 2 
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FEB-27-2006 11:15P FROM: James D. Leimbach, R 5853819983 



TO: 15712738300 



P:4'18 



PTO/SB/17{12-04v2) 
Appnjvod roi use through 07/3 1 /2008. OMB 055 1 -0032 
U Patent and Trademerlt once, U 3 DEPARTMENT OF COMMERCE 
I in** m» Punpwnft Hftfiitrtino A<* *f HUM no np^ In rannnrt ti> a ^D^n of mfnrWWi ..niftftft d rtiftnUvft » v»™ OMR ™tml numhaf 



f Effective On 12/0W2QO4 

FGes oursuint to ttK QonwMatCd Appropriations Act 2005 (M R. 49 19). 

FEE TRANSMITTAL 

For FY 2005 



I""] Applicant claims small entity status See 37 CFR 127 



TOTAL AMOUNT OF PAYMENT 



($) 



120.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No 



09/818.303 



=1 



03/27/2001 



Nevenka Pimitrova 



Jason P. SaJce 



2614 



US010079 



RECEIVED 

TRAL FAX CENTER 

FEB 2 7 2006 



METHOD OF PAYMENT (check all that apply) 



[ 



E 



Check CH Credit Card 



I I Money Order I I None 

DftpOAlt Account N umber : 50-3745 



I l othftt (please identify)! 
Oepowt Account wsm©: 



Deposit Account 

For the abova-ictenthled deposit account, the Director « heroby authorized to: (check all that apply) 

[/Jcbarge fenfe) indicated below Q Charge fa*(5) indicated below, except for the fiPne fee 

|^| Charge any additional tfc*(*) or underpayments of fee(s) [yj overpayments 

WARN1HO: infor^kwfonthU fer^ be^me public Credit card information should not be Included on this form, Provld* credit coid 
Information and authorization on PTO-2038. - 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Tvp« 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Epjttx 

EafiJli Foe <$> 



SEARCH FEES 

SmHll Entitv 
Es&SH Foe t%) 



EXAMINATION FEES 
Small Entity 
Fae<S> F«el£) 



F n »g Paid ttt 



500 
200 
200 
300 
200 



150 
100 
100 
150 
100 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Bach independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra CtaFms Feajg Fee, paid (?) 

-20 or HP* x .= 



Small Entity 

50 25 
200 100 
360 180 
MMttiota Dependent Claims 

Fee ft) PwyPaffl ttl 



HP * highest number of totei claims paid tor, it giestfw than 20 
Indop. Claims Ertra Claims Foe ($) 

-3 or HP = x 



FwFWtt) 



HP = highest number or independent claims paid for, If greater than i 

3 APPLICATION SIZE FEE 

TFthc specification and drawings exceed 100 sheets orpaper (excludipg electronically filed sequence or computer 

Listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($1 25 tor small entity) for each addituHial 50 

Fee Paid ft) 

/50 



sheets or traction thereof- Sec 35 U.S.C, 41(aX.l)(Ci) and 37 CPK 1.16b). 

Number af each additional 60 or f ractton 



Total Sheets 



- 1Q0 = 



. (round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fcc (no .small cnitry discount) 

Other (e.g., late filing surcharge !: Petition for a one month extension 



Fees Paid ($\ 



120„ 



SUBMITTED BY 



Signature 



Name (PrinVTvoe) 



femes D. I 



Registration No um 
WtomeWApentt 



Telephone 



Date 02/27/2008 



Tl>« cottcction Of information Id required by 17 CFR 1 . 139. ThO inrwiTOUon i» required to ott*» or iMn fl benefit by ttw ^c which is to fita (and JWJJ* 

tebd* TaSnaring preparing, orrd submitting tf«coin*i* applittSon fbrm to the U5PT0- Time vrflvaiy ^fpe^^^^J^^^^ 
on the amount of time you require to compline this torm and/or suggestions tor reducing this bwden. should b« nent to tf» ChMf Infbrro^Of^. U_s^ Paicni 
l!r* Tr^^ Coflimftrcft. FO. Doxl4M, Alexandria. VA 22313-1460 OO NOT SEND FEES OR COMPETED FORMS TO THIS 

ADDRESS SEND TO: Commrssionor for Patent*. P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in compfatmg me form, caff 1-800-PTQ-9199 ana wfccf option 2. 
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